FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretat Y of State
1998 DIVISION OF CORPORATIONS
1. Corpgration Name 822983 (8)
CHARLOTTE COUNTY WHOLESALE, INC.
Principal Place of Businoss Mailing Address “HI"I' "I Iml “III Ilm MII "" Illu m" IIIII Ilm III" I}IH '"l
NAMFROAD 33?}) BERMONT POAD
PUNTA GORDA Fi 33882 A GORDA FL 33982
L P DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/07/1981
2. Principal Place of Businass "~ [ 2a. Maiiing Address 4, FEI Mumber Applied For
1] 28] 650236901 "~ [Not Applicable
Suite, Apt. #, elc Suite. Apt. #. atc. o ] $8.75 Additional
_ﬂ] H 5. Cartiticate of Status Dasired 0O Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23' ;—B—] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current yesr Intangible
24[ a5 r"L"_O-l 30 Pargonal Property Tax due June 30. E ves [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
OAKS, DAVID K #1| Name
L]
201W WON AVE 82| Street Address (P.0. Box Numbar is Nat Acceplable)
SUITE 205
PUNTA GORDA FL 33950 83
84| City FL Tﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 637 0505, Figrida Stalutes,

SIGNATURE -
Signalura, fyped of pheied name of r8gisiered Agant and tite d sphcabls {NOTE Registared Agent signature raquirag when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE PD B DELETE 11TE [ TChange [T Aadition
NAME GILL, ROBERT RONALD JR 12 NAME
smaeer aponess | 33900 BERMONT RD 1.3 STREET ADDRESS
CITY-S1- 2P PUNTA GORDA FL 14 CITY- ST- 2P
TLE [ [T oeLere 21MTE [ changs [ Addition
NAKE GILL, MICHAEL JAMES 22 NAME
smeetaooness | 53800 BERMONT RD 23 STHEET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 2 4CITY-§1-2IP
TME T [J oeteTe 39 TLE [Jthange [ J adrition
RAME GiLL, DENNIS SCOTT 2.2 NAME
sweer apoaess | 33900 BERMONT RD 33 STREET ADDAESS
ciy-ST- 28 PUNTA GORDA FL 34, CIIY-ST-2P
TLE LT DeLene 41 1MLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cIry-ST-29 4ALITY-ST-2P
TmE [T ceceTe 517ME [T Change T _T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29¢ 5.4 CITY-ST- 2P
TITLE [T orLere 61 TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDAESS
CITY-ST- 217 5.4 CITY-ST-2F
yng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

14, | hereby cartity that the information supphed with
indicated on this annual report or supplagse
officer or drecior of the corporatg
Block 12 or Block 13 if changeg4

SIGNATURE:

im!rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (1087)



